Prof. Stanley Graham : The responsibilities of the paediatrician and the obstetrician should not be too rigidly laid down. What is needed is a full appreciation of the existing problems and a closer co-operation between the two groups. One of the most important problems which requires discussion is resuscitation, and the views of the obstetricians on this would be most welcome. Asphyxia is responsible for more deaths than any other single factor, and ideally its treatment should be preventive. Prematurity, in itself, should not be regarded as a cause of death? there is always another cause, although the prematurity may be a strong predisposing one. Efforts should be made to prevent infants being born prematurely, but before this can be done the causes must be more clearly defined. In the care of feeble infants, the principles of delayed feeding and the more frequent use of oxygen therapy comprise the two major advances in recent years, although the latter is not free from risk and should only be used by those aware of the dangers. Dr. Allan \V. Abramson : The accommodation at the Ayrshire Maternity Hospital has been adapted to provide wide dispersal of the babies. This and universal breastmilk feeding are the primary aims. Transport of babies is minimised, and special equipment is provided to this end, such as trolleys for cot-side baby toilet. There is no general nursery, but there are special clean, sick and premature nurseries, as well as a milk room. The place of the paediatrician in a maternity hospital has also been given some thought, and it is possible that co-operation between the obstetric and paediatric spheres coidd be achieved without too hard a division between them, but each hospital must devise its own plan. Dr. J. Bruce Dewar : In a highly organised unit, with a well-developed nursery and paediatric service, there is a tendency to forget the very particular claim and interest which a mother has in her child. The position of the paediatrician in the maternity hospital organisation is now fully established, and it might be extended so that the paediatrician could make it his practice to visit patients who are having difficulty with their babies, and give them reassurance and explanation. Infants should be placed in the care of the paediatrician as soon as they leave the labour theatre, but in cases of difficult or operative delivery, resuscitation should be carried out, if possible, by an experienced anaesthetist who is practised in intubation. If breast feeding does not prove successful, due to an uncooperative mother, it is better to take a realistic view of the situation and send the baby home properly established on artificial feeding. Otherwise, the patient or her family doctor will inevitably make a change immediately she has left hospital, and this has proved to be a frequent cause of breast abscess. 
